This paper reviews the evolution of surgical technique that has occurred with the Fontan procedure since it was first introduced more than 25 years ago. Although there has been recent enthusiasm at some centers for a return to Fontan's original concept of use of a conduit to achieve the Fontan pathway, we continue to believe that the lateral tunnel with double cavopulmonary anastomosis is the preferred approach.
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The late incidence of arrhythmias with the lateral tunnel at 10 years follow-up is remarkably low. On the other hand conduits present with the presence of a pacemaker before the Fontan procedure.
A morphologically left ventricle with normally related greater arteries or a single right ventricle (excluding heterotaxy and hypoplastic left heart syndrome) were associated with a decreased probability of late failure. 
